SUBMIT: :COMPLETED Euv_._nbﬁn_z TAX-

Eu_u_._n.p...zn“z mm.um_.vm...wwﬂm__qumﬂ.mmmm Permit #: kmu\ b@%@/
i i & / ~ Date: . g Q \mnn\ﬂ\ //
M \_ N@ ] Amount Paid: . ﬂﬂm w%x \P\

Ba Mn o &mcmh@ mmwm Refund:

IMSTRUCTIONS: Mo permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zoning Department.
DG NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

_TYPE OF PERMIT REQ ) LAND USE [ SANITA ONAL USE SPECIAL USE
Owner's Name: Mailing Address: City/State/ZEp: 4mmm_u:o:m. SN\m
\_%G ssell m:ubﬁkﬂ‘ Po. Box (94 Tron Rwer, WISy 93314 7H
Advress of Property: Ciry/statefzip: ' Celt Phone:
@W&PTQ mDSBm Nism %Q\ e q..s_m“\ﬁ. gxr M*w.&ﬂ
Contractor: Contractor Phone: Plumber: Plumber Phone:
sl
Authorized Agent: {Parson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes Vw\. No

{23 digits) Recorded Document: (i.e. Property Ownership)

PIN
Legal Description: (Use Tax Statement) 04- ﬁwuunmiwlh\\ibmc.@sm‘l% O3 ool =008 youme \\\m\ Pagels) Bﬁb

\ 28 Gow't Bot Lot(s) St Vol & Page Lot(s} No. Block(s) No. | Subdivision:
Ml .(C%.HF \Qwﬁwrﬁ =

1 = Town of: . . Lot Si A
Section m , Township { IN N, Range m W I.._:r..la.;% WJ/Gm\ﬂl i Q.me. maw

[] 1s Property/Land within 300 feet of River, Stream (ind. Intermittent} Distance Structure is from Shoreline : Is Property in Are Watlands
Creek or Landward side of Floodplain? i yes—continug -~ feet Floodplain Zone? Present?
T is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Lt Yes ¥<mm

if yosecontinue —P . feat A No Mo

tem
ty?:
| material . _ ; :
W W.st. Construction Wm 1-Story 0 Seasocnal 1 Municipal/City _1 City
s m 0 Addition/Alteration | [ 1-Story + Loft | [¥ YearRound | [" 2 J (New) Sanitary Specify Type: XEwell
nw ._dOO " Conversion 0 2-Story [ C 3 X sanitary {Exists) specify Type: { &1/ 7
T | 0Relocate {existingbldgy | [ Basement cC 7 Privy [Pit) or . Vaulted {min 200 gallon)
C Run a Business on ] No Basement JZ None | Portable (w/service contract)
Property 1 Foundation 7 Compost Toilet
[ [l -] None
Existing Structire:’ Length: Width: Height:
Proposed Constructio Length: . Width: Height:

: f mqmnuwmm,cm,m@ _u«o_ucmmnm Structure : Eam:m_omm

>

0 _u.._snﬁm* m»Enz:.m :_Gﬁ mHEnﬁ:m on property) ( }

O Residence (i.e. cabin, hunting shack, etc.} { X }

with Loft { X }

VA Residential Use with a Porch ( X }

with (2"} Porch { X }

with a Deck { X )

with {2"') Deck { X }

[l Commercial Use with Attached Garage { X )

0 Bunkhouse w/ ([ sanitary, cr [ sleeping quarters, or [ cooking & food prep facilities) | { X )

[ Mobitle Home {manufactured date) { X )

-~ 0O | Addition/Alteration (specify} i . { X }
Ll Municipal Use R | Accessory Building  (specify} ] Yol P Sih ) ( & X mm ) | YD

mmod for lssuanta ] Accessory Building >na§o:\>_ﬂm._.mﬂos (specify) ~ ( X ) )

mmﬂ 1 1 Mwwwm O 1} Special Use: (explain) { X }

O | Conditional Use: (explain) ( X )

Sacretarial Staff O | Other: (explein) ( X )

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application {includirg any arcompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all 33_‘3&_03 S Emv am (are} providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information I 1 am [Exe) providing in or with this application. | {we) consent to county officiais charged with administering county ordinances to have access to the

above described propepf Ay any reasonable Qam for the Dse cﬁ inspec
Date \ - mw o {_“ L“
+

Owner(s):
{If there are Multiple Owners listed on H:m Dead Al Oénmﬁm rmust sigr or _ow%oqn authorization must accompany this application)

Authorized Agent: Bate
{If you are signing on behalf of the owner(s) a fetter of autharization must accompany this application)

Attach
Address to send permit U.Q. e &.W A H&\\.@(wﬂ. Copy of Tax mﬂm"mamu?\

It you recently purchased the property send your Recorded Peed

-U:\S%a\/\uxb\fbm U APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ﬂ.-\MNvﬂ H\@ﬂﬂ‘ \m\;@\\%




V. Diaw vf Sketch Your Propert

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: (*) wetl {w); (*} Septic Tank (ST); (*) Drain Field {OF}; (*) Holding Tank (HT) and/or {*} Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

m/ e SR, Sy
;o ~— — T —_ =
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* i i o /). /aV M.b.ﬂ T
(He——2%0+ L YD > %
L > = =
‘ &

" prirE i 9

eye

Please complets {1) ~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road A 56 4 Feet
Setback from the Established Right-of-Way > 30 kn Feet

Setback from the Lake {ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Sethack from the North Lot Line D &80 4+ Feet

Setback from the South Lot Line . Q%ﬂ\l Feet Setback from Wetland

Sethack from the West Lot Line JMN«%& \Mmua \C_m__- Feet 20% Slope Area on property LlYes
Setback from the East Lot Line A EOf  Feet Elevation of Floodplain J
Setback to Septic Tank or Holding Tank \Unv + Feet Setback to Well ...ANu
Setback to Drain Field {40+  Feet

Setback to Privy (Portable, Composting) z@& Feet

Prior to the placeinent or construction of 3 structure within ten (10) feet of the mifimum required sethack, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the
sthar arevigusly syrveyed corner or marked by z licensed surveyor at the ownar’s expense,

Prior to the placement or constyuction of 2 structure more than ten (10} faet but less than thirty (30} feet from the minimum reguired setback, the boundary
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner
marked by & licensed surveyor af the owner's sxpense.

@ from which the setback must be measured must be visibie from
ir 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
Far The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..-| . # of bedrooms:

Issuance Information ﬁo::E Use 05_5 Sanitary Date:

vm:ﬁ; Um:_ma :umﬁmu

_umwg_ﬁ #: \&n

_m._u.mﬂnm_ a'Sub-Standard Lo
ts Parcel in Cammon OE:mGr
-8 mﬁEnES zo: no:ﬁo_‘a nm

Permit Date:

: ..ﬁ_...e..mw. {Déed of Record)
| '¥es (Fused/Contiguous Lot(s} .
It Yes

Mitigation Reqired -| -1 Yes No
Mitigatian Attached -| /1 Yes ' K Ne

mwm«_ﬁmn_ by <m:m3nm (B.O.A:) Previousty Granted by Variance (B.O.A)

liYes JANG i Case [1 Yes /B¢No Case
: S_.mm.vm.mnm_.r@Wm.:‘Qmmﬁa. .ﬁimw ONo e Were ﬂauma Lines Represented by Owner °
S Was vBuommn_ Building m_ﬂm Um::mmﬂma K.Yes I1Ne AT <<mm vBﬁmB.. w_.__.<m<mn_
_:m mnzo: mmnoa T e
v . Zoning District { }
Lakes Classification " { 7/ }

Umﬁm of Re- _smumnn_oa

,mnwma “ m Tﬁ\x Rw&N\u

mqm_._mnc_‘m of uamumnﬂoﬂ \\\

Hold For Sanitary: | Hold For TBA:

. .Umﬁm o%u_qu(\ﬁ\\

Hold For Affidavit: Hold For Fees;

® October 2013




APPLICAT o_bm mwum PERMIT ermit s .. .. Q .
BAYFIELD COUNTY, WISCONSIN S ” — \QWWWW\ > .
.;mnmmm&r“ L . Amount Paid: - ﬁ\qma .
CNov222013 SR/ Vi

g .Ewm_.,cﬁ?.
v/ (715)373-613

Refund:
INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bavfield County Zoning Department. e N i
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. . HOW BO | FILEGUT THIS APPLICATION {visit our website www bayfieldcoonty.org/fzoning/aspl

ONDITIONALUSE. ¥/ SPECIALUSE . O BIO:A
Ofe:m_‘.m Zm_._..m. Mailing Address: City/State/Zip: dmﬂauroam

m\, _ EA o s %@ mw@.%a oA 12 (Y. RAG) el v p Wi 5300 o5

% mm a,w Pdﬂ L City/State/Zip: Cell Phone:
il NeCagey LKA Tron Rivere, Wi 59843 6> 259
ontractor: @\ an :Wan ane: um \@l :\&lo:m.

>§:e:~mn A msﬁ :uman: Signing Application on behalf of Owner(s}) >wm=m Phone: >mm=ﬂ?_m_ ng Address {include City/State/Zip): written Authorization
)\. m‘ >\n )l Attached
O Yes Vﬁ.zc
i 1mO_mn,_. PIM: {©3 digits) Recorded Document: [i.2. Property Ownership)
Legal Description: {Use Tax Statement) | 04+ m%rmfu. Wmﬁubm wWE. oo {T= 04600, vorume MM N pagels) o9 lo Wum@
Gov't Lot Lot{s) CSM Vol & Page Lot{s} No. Block(s) No. | Subgivision:

Yo ol 4 S5CS500°S ﬂﬁ.\\
Section \Nve.Wv , Township L;I“ N, Range @ W ‘qo_z:n.m m«ﬁﬁum\, ot Size bn_.m\mn.mhmuw

{115 Property/Land within 300 feet of River, Stream (incl. Imermivient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continde —p feet | Fipodplain zone? Present?
; x_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : u Yes G Yes
I yes-—continug —p feet " No #no

:m;s you m_,.i ng far) &o«vmmm:._m_.; he n_.‘.n.._om#ﬁ
i New Construction W 1-Story J Seasonal [1 Municipal/City
T Addition/Alteration | 11 i-Story + Loft | 3 YearRound | [ (New} Sanitary specify Type:
% Conversion {1 2-5tory ad ! %mmz#mé {Exists) Specify Type: C
T Relocate (existingbldg) | [1 Basement C_ T Privy (Pit) or . Vaulted (min 200 gallon)
7 Run a Business on [ Mo Basement 7 None O Portable {w/service contract)
Property 0 Foundation [ Compost Toilet
®H ex .ﬁ.m!us\w 0 C None
L
Length: Width: Height:
Length: - width: Height:

Square:
i Dlen i L Footage

Principal Structure (first structure on property) X )
Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X )
ﬁ Residential Use with a Porch ¥ }
with (2"} Porch X )
with a Deck X )
with {2") Deck X }
U Commerciai Use L with Attached Garage X )
wr.%s-mmod for Mmmcm._dom . MD Bunkhouse w/ {C sanitary, or [] sleeping guarters, ar T cooking & feod prep facilities) X )
MD Mobkile Home (manufactured date) X }
mm mww WD Addition/Alteration (specify) X )
ﬁ:_n_ﬁm Use | Accessory Building  (specify) X )
i 3»0%31& M%M:na 1. | Accessory Building Addition/Alteration {specify) — X )
mmm 90 i) K| | Special Use: (explain} ol —evm Yemial 0 X }
3 | Conditional Use: {explain) { X )
Speratarial SiaH 01 | Other: (explain) { X )

EAILURE TC OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
1 {we} declare that this wn_u:nwgc: {inciuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {ws)
am {ara) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may he a result of Bayfield County relying on this ipformation | {we) am {are) providing in or with this application. | fwe) consent to county officials charged with administering county ordinances to have access 10 the

m¢o<mqmmnﬂ_3ma rTEf .nv\mm.. abie time jé#the purpose of ion. "
Owner(s}: \ »ll - A, e Date P_ .ND .w-w

If there are Mulii _m_ aésmwm :ﬂma on e Deed All Oéwmﬂw must sign or _mm.mlmv of auth tion must accompany this application)
{ P

Authorized Agent: Date
{if you are signing on behalf of the owner(s] a letter of autherization must accompany rhis application}

F Attach
1 —————
Address 1o send permit ;&D&S & Qc < Q’ng. Copy of Tax mmﬁma%m&\

i you recently purchased the property send vour Recordad Deed

= APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




chatow:: Praw or Sketch your sg'of what you dre applying for) |

{1} Show Location of: Proposed Construction

. (2)  Show /Indicate: North {N) on Plot Plan

(3) Show Location of {*): (*} Driveway and {*} Frontage Road {(Name Frontage Road)
{4) Show: All Existing Structures on your Property

{5) Show: (¥} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT} and/or (*) Privy (P}
{6) Show any (*}: (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7) Showany (*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} abkove {prior to continuing)

(8) Setbacks: {measured to the closest point}

Description

Sethack from the Centerline of Platted Road Feet |7 Sethack from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Faat
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line . Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feat Setback to Well L& Feet
Setback to Drain Field .O_sc Lo el \N i Feet
Sethack to Privy Hvo;mw_m noB_uomw_nmv . \.Q,mh. Feet

Fries to the placement or constructfon of a structure within ten (10) fest of the
athar previously surveyed carner o marksd by & licenssd surveyar ot the owner’s expense,

marked by a licensed surveyor at the cwner’s expense.

imurr requirad setback, the boundary line frem which the setback must be measured must be visible from one previously surveyed corner to the

Prior io the placement or construction of 3 structure more than ten (10] feet but less than thirty {30) feet from the minimum required sethack, the boundary fine from which the setback must e messured must be visible from
one previcusly surveyed corner 2 the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known commar within 500 feet of the proposed site of the strueture, or must be

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MNOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New Onie & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies rmay also require permits.

I' Yes 32No . Cased: Ll Yes ‘& No A Caseth:

Issuance Information (County Use Only) Sanitary Number: \ m\ ..M\mm # of bedrooms: : .mw:_.a._;.. nﬂm.“
Parmit Denied {Date): Reascn 8_. oms_m_
Permit #: \m\ & . Permit Umﬁm“ % \\w \Qw
- . Y S -
0358 i s b e
Is _umqnm_ @ mc_u-mﬁ.mq.nm&. _._m: D Yes {Deed of mmwc:: NPT HNo Mitigation mmnu:mg T Yes Mﬁo Affidavit wm.w_ ed .| [1Yes Rzo
Is Parcel in Common Owneéfship | 10 Yes (Fused/Contiguous Lot{s}} ... ...WNZQ Mitigation Attached | 11 Yes oﬁ,_o Affidavit Attached | 0 Yes NNZO
Is Structure Non-Conforming | & Yes © O No € o Rot
Granted by Variance {B.0.A.) Previousiy Granted by Variance {B.C.AL)

Were Property _w_mm.m,.x.mvmmmmamm 5. Owner E
Was Property Survayed

... Was Parcel Legally Created | 57 Yes [ No-
Was Proposed 8uiiding Site Delineated | [ Yes [ No

Inspection Record:

\u\_»&

Date of { 3m_umnﬂo:. NMN ,W \N Inspectad w< \\\\\ \\\\\\g

Conditien{s}: Town, Committee or Board heﬁm_ﬂosm Attached? .[1Yes :n No'theynead to be attached.)

%‘J%

-, ¥ \
m_m:mﬁcﬂm of Inspector; % i A\%
Hold For Sanitary: %ﬂr%&. AWisoid cor ren: TA_pMe | Hold For Affidavit: T Hold For Fees O

®&Tanuary 2012
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